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attentions demanded by the woman during and after labour. An article also 
is devoted to the apparent death of new-born children. The consideration of 
the pathology of pregnancy, the subject of the fourth part, is greatly extended. 
Entire new chapters have been introduced in reference to the diseases of ges¬ 
tation. the alterations to which the placenta is subject, and the death of the 
child during intra-uterine life. 

In the fifth part, devoted to difficult labour, are treated of in detail, deformi¬ 
ties of the pelvis and all other causes of dystocia, the manner in which they 
respectively operate, their sitnation. whether in the mother, the child, or its 
appendages, the means by which their presence may be detected, the indications 
they present, and the mean3 for their fulfilment. In the accounts given of 
hemorrhage and puerperal convulsions and of their indications will be found 
some new considerations. Artificial delivery of the after-birth, and the accidents 
to which it is liable are carefully considered. 

The editor has introduced a new part (part 6), devoted to obstetrical thera¬ 
peutics. It includes two chapters, the first being devoted to ergot, and the 
second to the effect of a debilitating regimen, and a certain course of medica¬ 
tion upon the development of the child during intra-uterine life. Thescventh part 
comprises a discussion of the employment of anmsthetics in labour, an account 
of the use of the tampon, and or all the obstetrical operations. The eighth and 
last part is exclusively devoted to the hygiene of the infant from birth to the 
period of weaning. . , 

It is impossible by mere verbal description to give nny accurate idea ol the 
manifold improvements the work has received at the hands of its talented and 
accomplished editor; it is only by comparing the present with the former 
editions that the full extent and value of M. Tarnier’s labours will be understood. 

D. F. C. 


Art. XXVI.— Second Annual Report of the Metropolitan Board of Health of 
the Stale of New York , 18C7. 8vo. pp. 320. New York, 1868. 

Tins Report, which embraces the proceedings of the New York Board of 
Health for the twelve months ending October 31st, 1867, is one of deep interest 
to the medical statistician and the political economist. From such documents, 
also, it is that the pathologist derives his materials for the construction of a 
reliable system of etiology, and the hygienist a proper and effective plan for 
the prevention of the more common and destructive diseases. 

The report is well drawn up. and. in its several appendices, furnishes the 
details of the medical history of the territory embraced within its scope—the 
nature of the prevailing diseases, the condition of the localities, and the cha¬ 
racter of the communities among which they occur; together with the result 
of the measures undertaken with a view to remove, if possible, their endemic 

Ca The district over which the jurisdiction of the Metropolitan Board of Health 
extends is composed of the city and county or New York, the counties of 
Kings, 'Westchester, and Richmond, and the towns of Newtown, Flushing, and 
Jamaica, in the county of Queens. __ _ . , . 

The total number of deaths in the city and county of New York, during the 
twelve months ending the last week in September, 1867, was 23,443. In 
Brooklyn, during the same period, the deaths were 8589. This aggregate of 
mortality includes all the. deaths that occurred in the several public institu¬ 
tions situated within the limits of the counties of New York and Kings. In 
these institutions and in the other hospitals and asylums there were 4075 
deaths. The deaths in New York, during the year ending as above, were 3152 
less than in the preceding year. This gain in favour or life in that crowded 
metropolis may be claimed as the legitimate result of the improved hygienic 
condition of the citv. Brooklyn shared equally with New York in this gain 
to the life and health of its people. Allowing for the absence of Asiatic 
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cholera as an epidemic, which in the period embraced in the report for 18GG de¬ 
stroyed 407 lives in the city', und 751 in the public institutions, against S3 
deaths from the same cause in the succeeding year, the actual gain to the life 
and the sanitary condition of the city population is the more obvious; for the 
scourge of the previous year did not cease to menace the metropolis during 
the year ISG7. The full significance of any such statistical evidence of gam to 
health and life will be appreciated only when another important fact is con¬ 
sidered in regard to the unhealthful and epidemical influences which charac¬ 
terized the past summer. It was a season of incessant rains and of excessive 
atmospheric humidity extending over a wide extent of country; the larger towns 
suffering in consequence an unusual amount of fatal sickness. The infant mor¬ 
tality, and diarrheeal diseases, which continued through the summer, indicated a 
great degree of insalubrity. The deaths from these disorders, epidemic cholera 
excepted, nearly equalled the total mortality from the same causes and at like 
ages in the previous year. The statistical evidence presented would seem to 
indicate the fact that the gain has been mainly in the chances of life at the adult 
ages, and in those districts where the greatest amount of sanitary reform had 
been effected. By comparing the death record for the corresponding periods 
of the last two years, it will be seen that the districts of New York that 
had been most remarkable for insalubrity and high death rates, and in which 
sanitary measures had been most early instituted and most persistently en¬ 
forced, though still less salubrious than the districts inhabited by well-housed 
and self-regulated classes, have experienced a relatively greater gain to life 
and to health. 

The report presents an interesting review of the more prominent of the mor¬ 
bific causes wliich exist in and about New York, and of the measures which 
have been put in operation during the past year for their amelioration or 
removal. A general sketch is then given of the prevalence in New York 
during 18G7 of yellow, typhus, and typhoid fevers. 

Many of the special reports that make up the voluminous appendix to the 
general report are full of interest and instruction. The first three arc re¬ 
spectively from the Sanitary Superintendent, the Superintendent of Tenement- 
Houses, and the Assistant Sanitary Superintendent They present an exposition 
of the existing influences injurious to the health of the community, and of the 
means adopted with a view to their partial or complete abatement. 

A report from the Registrar of Vital Statistics presents a summary of the 
census of the New York sanitary district, and of tne record of deaths, mar¬ 
riages, and births, with some very just remarks on the improvements demanded 
in order to render more Tull and accurate the entire system of registration. 

Under the head of “Infant death rates” we meet with the following import¬ 
ant remarks:— 

“The number of infants in New York that died before their first birthday 
was 7494, and in Brooklyn 3209. This is believed to be little less than one- 
fourth of all the infants born alive in the year; which is twice too high a 
death rate for the first year of infant life. But it is impossible to present this 
subject in the manner its importance demands until a full return is annually 
given of the births in each city. 

“Upon this subject the Registrar would remark that he has good reason to 
believe that between one-ninth and one-tenth of all the children under five 
years of age in the metropolis, during one year, are, in the present state of the 
people, doomed to die in the course of the year. But if sanitary science is not 
a faille, and if the principles of physiolgy, and the lessons of experience and 
of medical observation are not altogether fallacious, it is true tuat fully one- 
half of this child mortality is preventible by sanitary measures. 

“ It is so important that the Board of Health, as well as the public generally, 
should neither be misled by nor become indifferent to this enormous waste of 
infant life, that we will here adduce a few facts which may aid in a discrimi¬ 
nating interpretation of these high death rates of the child population. First, 
all history shows that, taken in a large way, the labouring classes are by far 
more proliGc in child-bearing than the other classes of society. Another fact 
also appears to influence this result in regard to the prolific quality of the 
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labouring classes, though it has no relation to the physiological effect of their 
industrial and out-of-door occupations, namely—the fecundity of the classes 
(married) which are lowest in the social scale, and most degraded and impro¬ 
vident iu their domestic life. This holds true especially in the classes and the 
districts in which there is much sickness and high death rates. Without stop¬ 
ping to present the statistical proofs and the physiological causes of this im¬ 
portant law of fecundity in low-lived populations—a law that yet has many 
exceptions—we simply state the fact as it is. 

“The second fact to be noticed concerning the excess of new-born children 
among the lowest classes is this, namely—that, as a rule, almost without excep¬ 
tion, a high death rate in the nurslings and children under five years of age. in 
any city or district, i3 a very unerring index of an excessive death rate in the 
adult population of such city or place. Thus, if in one ward we find a high 
death rate in children, and if it is vastly higher than that in the children of ano¬ 
ther ward in the same city, then we shall find that the death rate is excessively 
high in the total number of the adult inhabitants of the first ward, while there i3 
a very low death rate among the adults of the ward which buries the smallest per¬ 
centage of its infants. Experience, then, proves that the infant death rate is a 
safe index of the general rate of mortality, both in the total population and in 
the adults of any city or district. Lastly ,-the respective death rates of infancy, 
adult life, and of the total population, in cities, wards, and larger districts, give 
valuable aids for the correct estimation of the state of the public health. And 
the infant death rate is found to be far the most trustworthy and quickly per¬ 
ceptible indicator of the local and other physical influences that affect the 
public health.” 

From smallpox, only nineteen deaths occurred during the year 1867. in 
New York, and but two in Brooklyn. This is the smallest amount of mor¬ 
tality in those cities, from this source, during any one year, since 1829: it 
includes what, until 1859, was not included—all the cases sent from the ships 
under quarantine. Six cases only died in the city, and twelve at the small¬ 
pox hospital, on Blackwell’s Island, where arc sent all cases from on ship-board, 
from emigrant institutions, as well as patients from the city. During the 
year 1807, there arrived at quarantine twenty-eight ships with smallpox on 
board. In London, Liverpool, and other foreign ports the contagion was 
unusually prevalent That sc few vessels arrived with the disease is.attri¬ 
buted in the report, mainly to the care, now exercised in embarking emigrant 
passengers at British ports, to examine their arras for the evidence of vacci¬ 
nation." The good results of immediate domestic quarantine, and the disin¬ 
fecting of the clothing of the sick by boiling or burning, have been, we are 
told, abundantly witnessed in the numerous cases of varioloid and about one 
hundred cases of variola that occurred in the city during the year. 

Measles, scarlatina, and diphtheria, in New York and Brooklyn, destroyed 
during the year 2175 of the infant population. As a persistent and subtile 
foe scarlatina is to be more dreaded than cholera. It would be truly fortu¬ 
nate if definite and effectual prophylactic means could be applied to control 
or extinguish it. Until such means shall be discovered, there is but one course 
to pursue—for sanitary authorities and families to enforce the most thorough 
cleansing and ventilation, with the immediate disinfection, by boiling, or equally 
adequate means, of all clothing, bedding, etc., worn and used by the sick. 

Of typhus fever, 199 fatal cases occurred in New York, and 22 in Brooklyn. 
Each of these cases has an important history, and teaches a practically useful 
history in hygiene. An offspring of personal and domestic filthiness, darkness, 
stagnant foulness of air, and famine, typhus fever perpetuates its infective virus 
wherever its germs find a lodgment amidst any such surroundings as those that 
first engendered it. The severe and very snowy winter of 1866-67 so shut up 
the poorer classes of city inhabitants within their dwellings, that the malignant 
outbreaks and rapid diffusion of the fever threatened much harm to the tene¬ 
ment population. 

The 404 deaths from typhoid or enteric fever in New York, and the 159 in 
Brooklyn, served, we are told, in a general way, and not unfrequently in a very 
particular manner, to point out local sources of unhcalthfulness, aud these, 
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mostly, in respect of drainage and the proper care of excremcntitial filth. It is 
very pertinently remarked that, as the city sewerage system becomes more and 
more generally extended, the utmost care must be taken in order to prevent the 
sewers and their myriad connections from becoming a vast congeries of hidden, 
fever-breeding cesspools, from whence may emanate a poison that is capable of 
generating malignant disease among those who feel themselves secure under the 
impression that they are far removed from any oT the causes of such disease. 

During the autumn of I860 there were numerous fatal cases of erysipelas and 
puerperal fever. In regard to the latter disease, much anxiety existed among 
thoughtful obstetricians in the down-town districts where it most prevailed. 
During the period included in the report there were 79 fatal cases of child-bed 
fever, and 116 of erysipelas, the latter occurring mostly in hospitals or in very 
filthy and crowded localities. The fearfully positive teachings of medical ex¬ 
perience (we use the exact words of the report) in regard to the infectious and 
readily portable nature of puerperal fever, and in regard to the interchangeable 
character of this fever poison and that of erysipelas, have induced in all well- 
informed obstetricians in the cities referred to an especial degree of caution 
and conscientious effort to avoid all the causes capable of producing the latter, 
ns a safeguard against the occurrence of the former. 

“ That there should have been only 60 cases of pyjcmia in the two cities, and 
in n hospital population of nearly 20.000 patients of"all kinds, might seem to be 
a matter of congratulation. But when we consider that, in a majority of in¬ 
stances. this destructive zymosis is engendered by foul air within crowded 
wards, and by the inherent defects of hospital construction and ventilation, 
this record, like that of fatal erysipelas, points specifically to unsanitary circum¬ 
stances connected with the existing hospitals. Besides’these sixty deaths by 
pyrnmia, there were nineteen by osteo-myelitis, which, previous to the recent 
advances in surgical pathology, would have been recorded under the former 
name, or under that of surgical’ fever." 

The total quantity of diarrhccal disease in New York and Brooklyn, week by 
week, month by month, and year by year, indicates with a kind of mathematical 
and chemical certainty the total death pressure of putrescence nnd defilement 
of the atmosphere in the sickly districts. The total number of deaths from 
diarrhccal diseases in the period included in the report is 4404. Asiatic cholera 
caused only 101 of these deaths. 

An ull-iraportant circumstance has characterized ‘'the diarrhccal and cholera 
fields," during the years 1866 and ’67. It is that the boundaries and areas of 
these sections of the city were coincident nnd almost identically the same in 
the last as in the previous year. There was this difference, however: the ex¬ 
tent of some of these fields of bowel disease was diminished, but only in those 
districts in which sanitary measures—the enforcement of cleanliness by scaveng¬ 
ing and washing have been particularly thorough nnd unremitting during.the 
summer of 1867. The fatal force or lethality of these diseases was apparently 
diminished in the latter districts. In certain localities that were in 1866, by 
the unusual ruin-falls, saturated with surface moisture, and possibly by the wash 
of sewers, there was a greater amount of fatal diarrhmal disease, exclusive of cho¬ 
lera, in 1866 than in 1867. Similnr experience in various undrained sections of 
Brooklyn taught the snme practical lesson as did the persistent haunts of bowel 
diseases in New York—the importance, namely, of sanitary drainage and sani¬ 
tary cleansing. 

From phthisis rudmonalis 3286 deaths took place in New York during 1867, 
and 1161 in Brooklyn. Injurious occupations of a particular kind, or. rather, 
hurtfully conducted trades, unventilated, cold and damp workshops, churches, 
shool-rooms, and other places of assemblage; still more, unventilatcd, damp 
nnd overcrowded dormitories, nnd close, unlighted and damp sitting-rooms are 
among the chief sources of pulmonary phthisis in our cities. 

Our records show, according to the report before us, that the death rate by 
consumption is much greater in some districts than in others, nnd also in some 
classes of dwellings than in others. For example, it is found that in the south¬ 
ern half of the 21st ward—the wet flank of Murray Hill—the mortality from 
consumption bears a ratio to that iu the northern and elevated half of the 
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same ward, which in 18C7 was as 75 to 55—Bellevue Hospital being excluded 
from the records or the former section. It is found, also, that in particular 
blocks of dwellings the death rate from consumption is thrice greater than in 
other and better blocks, the census of population being the basis of the calcu¬ 


lation. .... 

We recommend this report to the careful study of all whose duty it is to 
investigate the causes or the unlicalthfulness of cities and communities, with 
the view to the application of means that are adapted to improve their sanitary 
condition. 


Airr. XXVII.— Clinical Lecture* on the Principles and Practice of Medicine. 
Bv John IIcoiies Bennett, M. D., F. R. S. E., etc. Fifth American from 
tlie fourth London edition. With five hundred and thirty-seven illustrations 
on wood. 8vo. pp. 1022. New York: William Wood & Co., 1807. 


To all who desire to obtain a correct idea of the somewhat novel views incul¬ 
cated by Dr. lleunett in respect to pathology and practice, especially those on 
the treatment or inflammations and acute diseases generally, and of the facts 
nud chain of reasoning upon which those views are based, we would recommend 
a careful perusal of the volume before us. Whether convinced or not of 
the correctness of the author’s views as legitimate deductions from the data 
adduced in their support, the practical physician will nevertheless derive from 
the study of the treatise many suggestions calculated both to interest and to in- 


ln the present edition of these lectures there will be found many important 
additions. Thus, in Section 2, has been introduced an accouut of the molecular 
and cell theories of organization; while the description of the general laws of 
nutrition and of innervation in health and disease, and the account of inflamma¬ 
tion also, and of tnbercnlosis, have been rewritten. In Section 3, new con¬ 
siderations on the subject of general therapeutics have been introduced; and. 
under different heads, reference has been made to the natural progress of 
disease; to the knowledge derived from an improved diagnosis and pathology; 
and to the fallacy of the change of type theory. An inquiry is. likewise, entered 
into as to our present means of treatment; and in support of the proposition 
that physiology and pathology constitute the true foundation for therapeutics. 

The accounts given of the diseases of the nervous, digestive, and circulatory 
systems have been carefully revised and considerably enlarged. In Section 7 
the author has tabulated every case of acute pneumonia treated by him in the 
Royal Infirmary of Edinburgh since the year 1848, in order to exhibit the efB- 


of “the restorative, not stimulating." treatment advocated by Dr. B. 


The subject of diabetes has been further illustrated by additional cases, and 
the results of n very full trial of sugar as a remedy for the disease arc recorded. 
Certain views concerning the diagnosis and etiology of typhus and typhoid 
fevers have been reinvestigated. The result of a careful trial of the w;et sheet 
in scarlatina is detailed, und a singular new fact indicated in the history of 
mercurial poisoning. 

The “ clinical lectures” of Dr. B. cannot fail to prove a valuable addition to 
every medical library. An acquaintance with their teachings will prove that 
the principles they inculcate nre something more than hypotheses, and the prac¬ 
tice they advocate more rational and successful thau has generally been believed. 


Art. XXVIII .—Hufeland's Art of Prolonging Life. F.dited by Erasmus Wil¬ 
son, F.R.S., etc. etc. 12rao. pp. 298. Philadelphia: Lindsay & Blakiston. 

This work of Christopher W. Ilufcland, the learned and experienced Profes¬ 
sor of Medicine in the University of Jena, "in the olden time," has been before 
the public some three-quarters of a century, and may even now be consulted 
with profit as an authoritative treatise on the macrobistic science. As Dr. >\ il- 



